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STATE OF NEVADA )
) ss
COUNTY OF DOUGLAS )

I, PETER NAVOLANIC, do hereby swear (or affirm) under penalty of
perjury that the assertions of this Affidavit are true, to-wit:

l. That I am over the age of eighteen years and legally
competent to make and execute this affidavit.

2. That I am the surviving joint tenant of MARGARET NAVOLANIC.

3. That MARGARET NAVOLANIC is now deceased, having died in
Douglas County, State of Nevada, on June 25, 1990. Attached hereto is
a certified copy of the Certificate of Death of MARGARET NAVOLANIC,
which has been duly filed with the Nevada State Department of Human
Resources, Division of Health, Section of Vital Statistics, Carson
City, Nevada. That your affiant expressly incorporates said
Certificate of Death in this affidavit.

4. That during the lifetime of the said MARGARET NAVOLANIC, she
and your affiant were owners, in joint tenancy, under a Deed recorded

, in Book 988 , Page 3787 , Document No.
187187 , Official Records, Douglas County, Nevada, of that

certain real property situate in the County of Douglas, State of
Nevada, more particularly described as follows:

Lot 468, as said lot is shown on the Official Plat of

GARDNERVILLE RANCHOS UNIT NO. 2, filed in the office of the

County Recorder of Douglas County, Nvada, on June 1, 1965,

in Book 1 of Maps, filed as No. 28309, and Title Sheet amended on June 4,

1965, as Filing No. 28377. )

5. That by reason of the demise of the said MARGARET NAVOLANIC,
your affiant is the sole owner under the Deed on the above-described
property.
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Peter Nayolanic -

SUBSCRIBED AND SWORN to before me

on August 25 , 1993.
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Notary Public
Susan L. Hudson
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SUSANL.HUDSON

NOTARY pupyic
- NEVA
LAS CounTy A

My 2ppontmeny ®pites Juty 19, 1906

WHEN RECORDED MAIL TO:

PETER NAVOLANIC .
211 Mountain View Avenue

Myrtle Creek, OR 97457
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DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

r— __I CERTIFICATE OF DEATH _]
LOCAL FILE NUMBER - ! STATE FILE NUMBER _
om}n " DECEASEO—WAME  Fumt Midde Last DATE OF DEATH (Month, Day, Year) COUNTY OF OEATH
N
permaNent | . Margaret NAVOLANIC 2June 25, 1990 3 Douglas
BLACK INK CTITY, TOWN, OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Name (7 nof ekhev, give sireel and mumber) | i 11080, Of Ins1. inOwate DOA, OP/Emer, | SEX
Am. Inpatient (Specty)
DECEDENT Qardnerville %1437 Topa z Lane Je. 4 Female
mce-‘. 0., White, Black Was O ol } Specty U yeagd o i yos, [ AGE-—Lat [UNDERL.OAY | DATE OF BIRTH (Mo., Day, ¥r)
wc) (Specify) specity Mexican, Cuban, Pmonan.m. Bathday (Years) | MOS ¢ DAYS | MOURS ¢ MINS
s White 8. _ 69 L 7e ¢ 8April 5, 1921
BIRTH Oececent's £ y ; MARRIED, NEVER MARAIED, SURVIVING SPOUSE
,wm” (ﬁfgﬁfg_:mmm GTIZEN OF WHAT COUNTRY Decraents Egucaton Specly highest o NEv T8 whe, gve maden narme)
AGTITUTON % 9. A 10, Y. Kjarri 1Peter Navolanic
SEE RO SOCIAL SECURITY NUMBER USUAL GCCUPATION (Grve Kind of Work Done Dunng Most of KiNO OF BUSINESS OR INDUSTRY
e Worxing Lile, Even d Retired)
RESOENCE TS 13 3708 14a. Regist e . Do
fAESID COUNTY CiTY, TOWN, OR LOCATION STREET AND NUMBER INSIDE CITY UMITS
l 3 * {Specty Yos or No)
\_'** Nevada . Douglas <Gardnerville 154.1437 Topaz Lane |** Yes
FATHER—NAME Fast Miadie Last MOTHER—MAIDEN NAME Fast Whdche last
16. Jacob Gergan 1% Frances Schemel
INFORMANT—NAME (Type o Prni) MAIUNG ADORESS y {Strewt or RF.D. No.. Ciy of Town, State, Zp)
6. Peoter Navolanic .1437 Topaz Lane, Gardnerville, Nevada 89410
BURIAL, CREMATION, REMOVAL. OTHER (Specy) [CEMETERY OR CREMATORY—NAME LOCATION Cay o Town

Burial

1%. Eagstside Memorial Park

19¢.

Minden

Nevada

DISPOSITION =
mwemm&mnmrune FUNERAL DIRECTOR | RAME AND ADORESS OF FAGLTY (Jalton's Chapel of the Valley
M>t¢/ w Z/ |= 1281 N. Roop Street, Carson City, Nv. 89706

rd 21 To the best of my m’hmnmmm d d place and 223. On the bases of anaior death
3§ due 19 the Causels) stated. . S the ene, Gats &G place G GUS 10 [ CBUE(3) S manmer SL41ed,
38 (Sowweamdre B f g (Sgnature and Taie) D>
gg OATE SIGNED (Mo, Doy DATE SIGNED (Mo, Day, ¥7] HOUR OF DEATH
32w & C/25 N 2z _

CERTIFIER §§ NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type o Print] § WEDDEAOM..M. V7] | PRONOUNCED DEAD (How)
- 4
S 214 __ 22d. ON e AT -

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type of Pt UICENSE NUMBER
za  Joseph Heflin Md, 1540 Hwy. 395, Gardnerville, Nv. 89410 o 5873

CONDTIONS REGISTRAR DATE RECEIVED 6Y REGISTRAR (Ma., Dwy. ¥7J | DEATH DUE TO COMMUNICABLE DISEASE

WHCHOWE | 240, (Sgnarure) .)MW 2. Mﬂg /770 |w veso noy]

WAEAdE ¢~ 25 MMEDIATE CAUSE  (ENTER ONLY ONE CAUSE PEW LINE FOR (ak, @), AND ()] ¥ + Interval between onset and Gesth

STATNG THE oART ) \ :

CAUSE LAST | DUE TO, OR AS A CONSEQUENCE OF: ¢ lnterval between onset and death

l 3 ™ .
DUE 70, OR AS A CONSEQUENCE OF: = IKErval Derwaen Oneet anG AR

CAUSE OF g‘mmwmmnmmmmnmwmvmant AUTOPSY (Soecty :WASCASER

DEATH PARY Yes or No) cononsmsommam;
_ . _ 1% No Z7. Yes
ICIDE, HOM.. UNDET., | DATE OF IUURY fvs. Doy, 1) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRED

OR PENONG HVEST. ,

(Soectty) 280, 2. NE™ "

INJURY AT WORK PLACE OF iNJURY—AT rome,tam. s axcory. o LOCATION. STREET OR AF.D. No, TOWN STATE

{Specily Yes or No) bukdng, e, (Soeoh} (T .

U 28e. 81, 299 {

STATE REGISTRAR 5 M

Date Issued:

, 316007
MO0YsPhbobodh

This is to certify that the above is a true and correct copy
of the certificate on file in this office.

JUN 28_,’990

Depuly Reglwar
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